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“Step by Step Instruction: How to Complete the
Application Forms for the National School Lunch
Program” is intended for the School Food
Authorities in the state of Arizona. All regulations

are specific to operating the National School
Lunch Program under the direction of the

Arizona Department of Education
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Intended Audience and Content

* This How-To-Guide is intended for Local Educational Agencies
(LEAs) who will be completing the New Sponsor Application
Forms for the National School Lunch Program (NSLP).

- The following slides provide guidance on how to complete the

application forms to become a new Sponsor of the National
School Lunch Program (NSLP).
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Objectives
At the end of this training, attendees should be able to:

- ldentify all forms required to be submitted to the Arizona
Department of Education (ADE) to apply as a new Sponsor for
NSLP; and

- Become familiar with the instructions on how to complete the
New Sponsor Application Forms for the National School Lunch
Program (NSLP).
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Definitions

CTD Number: In Arizona, an entity recognized as part of the educational
system is identified by a nine digit number.

Designated Official: This is the individual that will be overseeing the
School Nutrition Programs and will be asked to make decisions and sign
documents for the program.

Local Educational Agency (LEA): A public board of education or other
public or private nonprofit authority legally constituted within a state for
either administrative control or direction of, or to perform a service
function for, public or private nonprofit elementary schools or secondary
schools in a city, county, township, school district, or other political
subdivision of a state, or for a combination of school districts or counties
that is recognized in a state as an administrative agency for its public or
private nonprofit elementary schools or secondary schools. This also
includes residential child care institutions, Bureau of Indian Affairs, and
education service agencies and consortia of those agencies.

Definitions
Continued 4
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Definitions

National School Lunch Program (NSLP): A federally assisted meal
program operating in public, private nonprofit schools, residential child
care institutions, juvenile correctional institutions, and boarding schools.
Such organizations get reimbursements for each meal/snack they serve, in
return they must serve lunches that meet federal requirements.

School Food Authority (SFA): The governing body which is responsible for
the administration of one or more schools; and has the legal authority to
operate the Child Nutrition Programs therein or is otherwise approved by
the Food and Nutrition Service to operate the Child Nutrition Programs.

Sponsor: Arizona Department of Education’s (ADE) term for the entity
that is responsible for the administration of Child Nutrition Programs at the
sites.
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The following slides will only cover how-to instructions for completing the application forms. If
further guidance is needed on applying for NSLP, please refer back to ADE’s How to Apply

Webpage.


http://www.azed.gov/health-nutrition/nslp/operate-nlsp/how-to-apply/
http://www.azed.gov/health-nutrition/nslp/operate-nlsp/how-to-apply/
http://www.azed.gov/health-nutrition/nslp/operate-nlsp/how-to-apply/
http://www.azed.gov/health-nutrition/files/2016/03/new-sponsor-application-process-statement_revised-march-2016_for-sponsors.pdf
http://www.azed.gov/health-nutrition/files/2012/03/fppsa-revision-june-2014_fillable-v2.pdf
http://www.azed.gov/health-nutrition/files/2012/03/fppsa-revision-june-2014_fillable-v2.pdf
http://www.azed.gov/health-nutrition/files/2016/08/sponsor-site_add-change-delete_data-form_v4.2pdf.pdf
http://www.azed.gov/health-nutrition/files/2016/05/common-logon-permissions-for-nslp_revised5.18.2016.pdf
http://www.azed.gov/health-nutrition/files/2016/05/common-logon-permissions-for-nslp_revised5.18.2016.pdf
http://www.azed.gov/health-nutrition/files/2016/07/free-and-reduced-price-policy-statement-rvsd-6.30.16.docx
http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf
http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf
http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf
http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf
http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf
http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf
http://www.azed.gov/health-nutrition/files/2014/06/duns_number_reporting.pdf
http://www.azed.gov/health-nutrition/files/2014/06/duns_number_reporting.pdf
http://www.azed.gov/health-nutrition/files/2012/03/debarmentandsuspensionform.doc
http://www.azed.gov/health-nutrition/files/2012/03/certificationregardinglobbying.doc
http://www.azed.gov/health-nutrition/nslp/menu-certification/
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Document Overview

* All documents need to be signed by the Designated Official. The
Designated Official is listed on the signature page (page 18) of
the Food Program Permanent Service Agreement (FPPSA).

- All forms must be submitted as hard copies to the Arizona

Department of Education’s Health and Nutrition Division, School
Nutrition Programs office.

Mail original documents to:
School Nutrition Programs

Arizona Department of Education
1535 W. Jefferson, Bin #7
Phoenix, AZ 85007
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New Sponsor Application
Process Statement

This document should be used as a
checklist to ensure a complete

application package is provided to ADE.

Applicant must:
© complete all empty fields

+ check off all the boxes as the tasks are
completed; and

* have the Designated Official sign and
submit the document as the cover page
with all application forms.

Click here to access the New Sponsor
Application Process Statement.

Arizona Department of Education
Narional School Lunch Program
New Sponsor Application Process Statement

“What date do you plan to begin operating the NSLP and'or SBEP?

To be approved for the National School Lunch Program and School Breakfast Program vou must:
[] Heve a CTDS number from ADE School Finance' Heslth and Nutrition
[] Reesd the “Orri iom to: O ing Nati School Lunch Program in Arizona™ & complats the Orisntstion
Asssssment for New Spomsors

[ Have your Breskfust {if spplicsbls) and Lunch Menuis) Cartified by a Program Specdialist

[] Rsquest Common Logon Permissions* for accass to the CNPweb

[] Complsta Sits and Sponser applicstions on CREWab

[ If applicsbla, have your Vandor contracts spprovad by the ADE/ HNS Contracts Mansgement Officer
[] Complstaand submit the spplication packst balow

The following forms must be submitted in hard copy to the Arizona Department of Education’s Health
& MNutrition Services Division Office/Child Nutrition Programs:

[ e Sponsor Application Process Statement (this form)

[] Food Progmam Pemanent Servics Agrssment (2 sizned criginals must be submittsd)

[[] ADD/ CHANGE/ DELETE (Haslth and Nutrition Sarvicss Entity Dats Form)

[] *Commen Logen Parmissions Raquast for NSLP on CNP Wb (mors San cms soes per capasizsion s secommended)

[] Private Organizations raquirs: Common Logon Parmissions Raguast for CNP Annual Financial Reports Access

[] Fre= and Reduced- Price Policy Statement

[] Civil Rights Pr=-Awand Complisnca

[ Stat=of Arizona Substituts W-8 Form

[] Private © izati ire: Copy of jon SO1{cX3) latter from the RS

[] DUNE Number Form

[] Residential Facilities require: Copy of comsnt licanss for sach sitsfs) participating in the program
USDA Foods Program require: Food Distribution Program Delivery Information Form

I . understand that the steps listed sbove mustbe completed before
Tenignawa Cffcal (zams pramed)

will be approved for the Nationzl School Lunch Program and that T

Tame of spomwoing Toy
will not be able to claim any meals that are served before official approval is given

Tigmars of Desimeened OFa] T



http://www.azed.gov/health-nutrition/files/2016/03/new-sponsor-application-process-statement_revised-march-2016_for-sponsors.pdf

Application
Forms for the

National
School Lunch
Program

Food Program Permanent Service Agreement (FPPSA)

The FPPSA is a legal contract between ADE and the LEA participating
in the Child Nutrition Programs. Within the contract, the LEA agrees to
follow all federal regulations of the Child Nutrition Programs and ADE
will provide reimbursement. The following slides will provide guidance
on how to complete the agreement. Applicants are also encouraged to
review the NSLP Revised Food Program Permanent Service
Agreement (FPPSA) Instructions memo to assist in a timely
turnaround.

o v servim
ey

SERVICE AGREEMENT

T g b et e 1 dr e o e TSI e e e

Y

o e st Bt i, ey s s o

Click here to access the Food Program
Permanent Service Agreement.

10


http://www.azed.gov/health-nutrition/files/2014/02/hns15-2014-revised-fppsa-instructions.pdf
http://www.azed.gov/health-nutrition/files/2014/02/hns15-2014-revised-fppsa-instructions.pdf
http://www.azed.gov/health-nutrition/files/2012/03/fppsa-revision-june-2014_fillable-v2.pdf
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Food Program Permanent Service Agreement
(FPPSA)

*The FPPSA is a total of 18 pages. Applicant must complete all
empty fields found on pages 1,17, and 18.

* Two original documents containing all 28 pages (hard copies)
must be submitted to ADE.

* All signatures must be original (wet-ink; no felt pens, white-
out, stamps or scanned images may be used).

* Correction tape may not be used.

=)



Completing the FPPSA:
Page 1

Sponsor (also referred to as LEA):
Enter the name given to your S
organization when your *CTD o e oo

Revized Summer 2014

ARIZONA DEPARTMENT OF EDUCATION
Health and Nutrition Services
1835 West Jefferson Street
Phoenix, Arizona 85007

Appllcatlon number was assigned. Do not -
FOrmeOr the abbreviate your name unless that is !ﬁgﬁsm _

how you are registered with School S '

[ ]
Natlonal Flnance This Agreement is entered into between the Arizona State Board of Education (“BOARD"), acting through the
- Arizona Department of Education (“"AGENCY™), a state agency of the State of Arizona, and the SPONSOR
pussuant to Arizona Revised Starutes (“ARS™) §§ 15-203(B)(1) and 15-1152 (and § 11.951 et seq. if the
SPONSOR 15 a public 1 . the SPONSOR. 1z authorized to enter mio tlus

S h [ L h For example, you registered your e ey oo
cnoot Lunc legal name with School Finance as T e e g (0 s

1751 et seq ) and the Child Nutrition Act (“CNA™) of 1966 as amended (42 US.C. § 1771 et seq)

Saint Joseph’s, you would use Saint T SPONSOR v s A h BOAKDfoparicatinin s et e s

programs (the “PROGRAM™) (Check those that apply)
1 [] ational School Lunch Program (CFDA No. 10.555)

Joseph’s as your Sponsor name =T
instead Ofi Josephls. 3 D| Special Milk Program (CFDA No. 10.556)

*|f you are unsure of your CTD number or your legal name, contact School Finance
directly at 602-542-5695, Charter Schools should contact their Charter Board, and

RCCls should contact School Nutrition Programs for more information. 2
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Completing the FPPSA:
Page 1

Doing Business As: Only applicable

to LEAs whose legal name includes
DBA.This field is generally left
blank.

ARIZONA DEPARTMENT OF EDUCATION
Health and Nutrition Services
1835 West Jefferson Street
Phoenix, Arizona 85

FOOD PROGRAM
PERMANENT SERVICE AGREEMENT

ADE Contract No. ED09-0001
Revized Summer 2014

(“SPONSOR™)
(Legal Name of i
Doing Business As (if applicable).

This Agreement is entered into between the Arizona State Board of Education (“BOARD™), acting through the
Arizona Department of Education (“AGENCY™), a state agency of the State of Arizona. and the SPONSOR
pursuant to Arizona Revised Statutes (“ARS™) §§ 15-203(B)(1) and 15-1152 (and § 11951 et seq. if the
SPONSOR 15 a public 4 . the SPONSOR. is authonized to enter mto fius
Agreement pursuant to

(to be completed by the SPONSOR)

The purpose of this Agreement 15 to effectuate the National School Lunch Act ("NSLA”"), as amended (42 US.C. §
1751 et seq.) and the Child Nutrition Act (“CNA”) of 1966, as amended (42 US.C. § 1771 et seq.).

The SPONSOR. enters into this Agreement with the BOARD for participation in one or more of the following
programs (the “PROGRAM) (Check those that apply)

1 D National School Lunch Program (CFDA No. 10.555)

2 ﬂ School Breakfast Program (CFDA No. 10.553)

3 D| Special Milk Program (CFDA No. 10.556)

13



Completing the FPPSA:

Page 1
Public programs are reqUired to ARIZONA DEPARTMENT OF EDUCATION
include the Arizona Revised —
App[ication Statutes (A.R.S.) that allow them s
to enter into this agreement. The |
FOrmeOr the blank field at the end of the first o |
N t l paragraph should be filled in with T |
ationa the A.R.S. for the specific type of ST e A e T
S Ch OO[ L ur Ch entity: el e e s e (s
 School Districts would use: 08 et At 45D 6 e
Program A_R_S_ 15-342(13) llxwg NaumalSch’:;lhmchng:ar:?C!:ﬁANo.lﬂ.jﬁ)
Charter Schools would use: L e e
A.R.S. 15-183(H)
Private and BIA Schools would
leave this blank. 1
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Completing the FPPSA:
Page 1

Place a check mark or X within the
brackets [ ] to indicate which
School Nutrition Program(s) you
wish to participate in.

)

ARIZONA DEPARTMENT OF EDUCATION
Health and Nutrition Services
1835 West Jefferson Street
Phoenix, Arizona 85

FOOD PROGRAM
PERMANENT SERVICE AGREEMENT
ADE Contract No. ED09-0001
Revized Summer 2014

(“SPONSOR™)
(Legal Name of i

Doing Business As (if applicable)

This Agreement is entered into between the Arizona State Board of Education (“BOARD™), acting through the
Arizona Department of Education (“AGENCY™), a state agency of the State of Arizona. and the SPONSOR
pursuant to Arizona Revised Statutes (“ARS™) §§ 15-203(B)(1) and 15-1152 (and § 11951 et seq. if the
SPONSOR 15 a public 4 . the SPONSOR. is authonized to enter mto fius
Agreement pursuant to

(to be completed by the SPONSOR)

The purpose of this Agreement 15 to effectuate the National School Lunch Act ("NSLA”"), as amended (42 US.C. §
1751 et seq.) and the Child Nutrition Act (“CNA”) of 1966, as amended (42 US.C. § 1771 et seq.).

The SPONSOR. enters into this Agreement with the BOARD for participation in one or more of the following
programs (the “PROGRAM) (Check those that apply)

1 D National School Lunch Program (CFDA No. 10.555)

2 ﬂ School Breakfast Program (CFDA No. 10.553)

3 D| Special Milk Program (CFDA No. 10.556)

15
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Completing the FPPSA:
Page 17

- Complete fields 1-7 using the
guidance found on the form (see
example on the right hand side).

* Infield 2, if you do not have a
Governing Board, please
indicate No Governing Board.

* Any board member may
designate any other person to
be the Designated Official. The
board member cannot be the
Designated Official.

- The Designated Official should
be the most readily available
person who can make decisions
or sign documents for School
Nutrition Programs.

ARIZONA DEPARTME\T OF EDUCATION

FOOD PROGRAM
PERMANENT SERVICE AGREEMENT

Revised Summer 2014

CERTIFICATION PAGE
(Applicable to SPONSORs with governing boards oaly;
‘mast be completed and signed before signature page )

INSTRUCTIONS: The following information mmst be inserted mto the Certification Section below.
(1) County in which the governing board is located

(2) Name of governing board member authorired o sign this certification page
(3)  City in which goveming boud mesting regarding the Food Program Permanent Service Agreement was held

SPOMN!
(6) Name of designated ﬁﬁnalwh will be signing the Food Program Permanent Service Agreement (same designated
official as on line 1 of the signature paze of fiis Azresment).
(T)  Sigmatwe of goveming board member (same name 35 on line (2) of ts certification pags).
Please note that 2 governing board member cannor designate himself or herself a< ﬂ:ﬂDcsigmeJ Official.

CERTIFICATION

State of Arizona )
commyory 1
o | (jl Ima.uy inted or elected and qualified
rrrrrrrrrrrrrrrrrrr
member of, and ac behalf of the board, do hereby certify that during a regular meeting held i (3)
ﬁmwcf@—'—“‘l P
apd  camied  approved  and sgecution  of  am agresment  between  the  (5)

| ] en the State Bosrd of Edncstion (BOARD) for the purposs of
| psticipating in the National School Lunch Program, School Breakfast Progiam, andlor Special Milk Progiam, for the peniod

beg:gﬁ' ing July 1. 2014,
(6 kas been dest d by the board to sign this Agreement.

l\'ame of Dexignted Official

< the sams a (2] above)
Iﬁxrt]:grwufvﬂ:z e = mesting was u}ynﬂhced called and convened and was attended by 3 majority of the members of the
soverning board and that spproval has not since been altered or rescinded.

o (7)

Signature of Governing Board Member

17

16



Completing the FPPSA:
Page 18

* Page 18 must be signed by the

Application

Designated Official (not the board
member).

ADE recommends designating

Health and Nutrition Servic
1232 West Jefferson Street
Phoenix, Arizona 85007

FOOD PROGRAM

PERMANENT SERVICE AGREEMENT

Revised Summer 2014

SIGNATURE PAGE

ARIZONA DEPARTMENT OF EDUCATION

F or me or the additional Authorized Signers in ) S e iy
] fields 2-4. | | | |
National felds -4 oo m— =
e Designate icial shou — _
SChOO[ LUnCh not be included in these fields. [ m“r“m““
Please note, the Designated O o
P I Og ram Official and Authorized Signers N m:i;; | 5“:

will be the only individuals that will
be able to sign documents for the
LEA.

FOR OFFICTAL USE ONLY

STATE BOARD OF EDUCATION

{Superi of Public I or Designee)
1535 West Jefferson, Phoenix. Arizona 835007

Date)

18

17
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Completing the FPPSA:
Page 18

* Itis not necessary to have board
members be Authorized
Signers.

- The purpose of requesting other
Authorized Signers is to have
backup signers for time sensitive
deadlines.

FOOD PROGRAM

PERMANENT SERVICE AGREEMENT
Revised Summer 2014

SIGNATURE PAGE

AGREED TO AND SIGNED:

o |

(Print or Type Name and Title) (Signature of Designated Official if applicable)
[Same as item (6) on Certification Page]
(SPONSOR) (Date)

OTHER AUTHORIZED SIGNATURES

2.| |

(Print or Type Name and Title) (Signature)
EX | |
(Print or Type Name and Title) (Signature)
4. | |
(Print or Type Name and Title) (Signature)
FOR OFFICTAL USE ONLY

STATE BOARD OF EDUCATION

{Superi of Public I ion or Designes) (Date)
1535 West Jefferson, Phoenix. Arizona 835007

18

18



ADD/CHANGE/DELETE Form

The purpose of this form is to formally request the LEA and its
participating site(s) to be added to the electronic Child Nutrition

Programs (CNP) system.
Application
Forms for the e
National -
School Lunch r ——
Program e

Please click here to access the
ADD/CHANGE/DELETE form.



http://www.azed.gov/health-nutrition/files/2016/08/sponsor-site_add-change-delete_data-form_v4.2pdf.pdf
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Completing the
ADD/CHANGE/DELETE Form

° The location where program meals
will be served is referred to as a
site.

* The Sponsor (LEA) name must
match the name listed in the
School Finance database.

* This form must be signed by an
Authorized Signer.

° Electronic signatures are not
accepted by ADE School Nutrition
Programs.

- If you are adding more than one
site, there is an additional page to
be filled out and signed.

ADD / CHANGE / DELETE
Health and Mutrition Services Entity Data Form

Fax Ta: = Fax To:
(602) 542-1531 | Select Applicable Program  (T|NSLP  (TjSFSP (T|CACFP j (602) 542-1531

ﬁ— ponsor Information

[ ! &m requaszing the &eamon of 3 Drand New Sponsor [ | am requaszing a changs o ihe S5
[ 1 am requeszng a change ro the Sponsor name

Sponzor Name

Sponsor CTDS#

Physical Address,

crty. st _AZ  7p
Malling Aodrsas:

city stals_AZ  Zip /

I/Site Information
O 1 am requesting a changs 1o the Ste nams [0 1 am requestng me creanon of & brand new S
[ 1 am requeszng mhar the Sme be deated [irars e e [T Mo Associasw Sn. (] Asseciatent S

Site Name.

Sits CTDSE

Physlcal Addrees.

\_ ciy stats_AZ  7p _/

Authorized Signer Information

[iemgrater{ ¥Sieaul Anthetand MRS vE that s haied O the Lt paggc af E52 AL, 30t Progtum IEFTINCSt SCnves AFroames Contract |

Hame Tiide

-

[Phione E-Mall

\__ Auinonzsd Signatums Date

20
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Common Logon Permissions for NSLP

The Arizona Department of Education’s Common Logon is designed to
encompass all web applications at ADE for the purposes of allowing
uniform access into ADE-related systems. Once granted a username
and password, the user will have all requested web applications from
different divisions listed on their Common Logon home page.

Permissi ion

D Check here to requesi CNPWeb-NSLP permissions OR to keep them if you received them
‘previousty. Nota that if eft blank, permissions will be delsted j

[] Check here to raquast CNP Direct Certification permissions OR to kegp them if you received them

it
previously. Note that if left blank, permissic e deleted if you received fhem previously.
[ Checic here to reguest CNP VERTFICATION permit OR to keep them if
previously. Note that if left blank, permissions will be deleted if you received them praviously.
[] Checi: here if the vser shonld be DELETED

— \
I o

Siguatare. Date

| [TTTTTTTTT] [
‘Work Phone Number Ext.

. Heathand
1535 Wost Jaferson Siresr, Bin &7, Phosnix, Asizoma 85007 * (602) 542-3700 * wavwezsd gov

Please click here to access the Common

.. 21
Logon Permissions for NSLP form.



http://www.azed.gov/health-nutrition/files/2016/05/common-logon-permissions-for-nslp_revised5.18.2016.pdf
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Completing the Common
Logon Permissions for NSLP
Form

Follow the instructions provided on
the form.

Permissions Section: indicate what
CNP web applications the user is
requesting. The following slide will
review this section in greater detail.

Authorized Representative must
sign this document in order for ADE
to approve this request.

Work E-Mail Address and Work
Phone Number: ADE will use the
contact information listed here to
notify applicant of permission
details.

Common Logon Per: mlssmns for NSLP
Please scan & e-ma. comp!
ADESchoolNu Inttcm@azed

o~ ~
| | CLITTTTTTT]
Sponsor Name (0 & e name qf jowr Dirict, your Non-Profit, your Carch, eic ] CIDs 2

\ | |
First Name (of perzon having permizsions addedeiosed) Last Name

| ]
Tsername (e o wsermame that you 15 Work E-Mail Address
tha ADE Comemon Logan. Example: Tmith]083)

\ | LLTITTTITTIT | |

Title ‘Work Phone Number Ext.
N J

Permissions Section
l:‘ Check here to request CNPWeb-NSLP permissions OR to keep them if you received them
previously. Note that if left blank, permissions will be deleted if you received them previously.
l:‘Chtckhﬂemmquﬁ t CNP Direct Certification permissions OR to keep them if you received them
previously. Note that if left blank, permissions will be deleted if you received them previously.
[] Check here to reguest CNP VERTFICATION permissions OR to keep them if you received them
previously. Nete that if lsft blank, permissions will be deleted if' you received them previously.

[] Check here if the nser should be DELETED

Authorized Representative

| |

Siznature Date

a1

ized Representative, 2 Paze of
|the ADE Food Program Permanent Service Agreement Contract; or 2 Designated Oficial/ Authorized Representative that s listed on the
Contract. | understand by signing this doeument ] am certifyire that the

[1ast page of the ADE Food Program Permanent Sarvice Agreement
bove named User has been provided with the ADE Acceptable Use Palicy: is an emplayes with this organization; and understands the
Iresponsibilities associated with the Common Logon Permissions for Health and Nutrition Services. Finally, I understand that it is my

responsibility to request ADE to disable this user account, should this employee resign or be terminated from employment with the

\nl:oreumedwgum on.

ADE USE ONLY

E\mmd By, Date:
'ADE Child Nizrition Programs Representative Revised 5182016

|

Arizons Depermment of Education, Health and Nurition Services
1535 West Jefferson Street, Bin £7, Phoenix, Arizons 85007 * (602) $42-8700 * worw.azed zov

22



Permissions Section

It is recommended that only those
individuals completing specific tasks e
have access to the different Common g

A [ - Logon Child Nutrition Program (CNP) r'wm«mﬂ-mmwaw JunnEnEEn ;
p p ication applications. RS i Lo

| C |

Trername e ffyon already have a wermame fhatyou 156 10 Work E-Mail Address
loginio, ]

FOrmeOr the Please note, all CNP applications will | D

Permissions Section

y be needed at some pointin the [ Gkttt P TR i ORio ety st
National p Gl :

l:‘(}h:ckhﬂemmquﬁfCN'PD]nﬂCernﬁr ation permissions OR to keep them if you received them

previously. Note that if left blank, permissions will be deleted if you received them previously.

program year for required reporting [ it et P VERIFICATION pemision ORt ey e you e o
e . [] Check here if the nser should be DELETED

to ADE. Additionally, a back-up user is ¢

recommended for sensitive — B

Siznature Date

deadlines. e cars e L

|45 the above named Authorized Representative, I cortify that Tam = iz Board that s listed om the C 1om Page of
|the ADE Food Program Permanent Service Agreement Contract; or 2 Designated Oficial/ Authorized Representative that s listed on the
[lzst page of the ADE Food Program Permanent Service Agresment Contract. | understand by signing this document [ am certifying that the
bove named User has been provided with the ADE Acceptable Use Palicy: is an emplayes with this organization; and understands the
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Permissions Section
CNPWeb-NSLP:

- After the FPPSA is approved, LEAs B i et
are required to submit annual Site [ — | [T

Application and Sponsor Applications online ——— |
Forms for the

\ | C |

through CNPWeb. _—

| (LI

. © CNPWeb is also used by LEAs to

N a tl on al enter claim data for e L
Check here to request CNP VERIFICATION permissions OR to keep them if you received them

School Lunch reimbursement. e
Program ' | 1

Permissions Section
l:‘ Check here to request CNPWeb-NSLP permissions OR to keep them if you received them
previously. Note that if left blank, permissions will be deleted if you received them previously.

l:‘(}h:ckhﬂemmquﬁ t CNP Direct Certification permissions OR to keep them if you received them
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bove named User has been provided with the ADE Acceptable Use Palicy: is an emplayes with this organization; and understands the
with the Common Logon for Health and Nutrition Services. Finally, I understand that it is my

responsibility to request ADE to disable this user account, should this employee resign or be terminated from employment with the
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Permissions Section

CNP Direct Certification:

- Users will be able to find students Bt £t e comglond
who participate in Assistance - | TS
Programs such as SNAP, TANF, et '

\ | C |

Application
FOrmeOr the FDPIR, or are identified as Foster, ””“ﬁmmé'mm| |M|LT1|ATM| I

Migrant, or Homeless. S | 2

Permissions Section

] l:‘ Check here to request CNPWeb-NSLP permissions OR to keep them if you received them
previously. Note that if left blank, permissions will be deleted if you received them previously.
a IO , a l:‘(}h:ckhﬂemmquﬁ t CNP Direct Certification permissions OR to keep them if you received them
previously. Note that if left blank, permissions will be deleted if you received them previously.

[] Check here to reguest CNP VERTFICATION permissions OR to keep them if you received them
previously. Nete that if lsft blank, permissions will be deleted if' you received them previously.
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Permissions Section
CNP Verification:

* Users will be able to report and
submit the annual CNP Verification
Summary Report.

Common Logon Permissions for NSLP
Please scan & e-mail the comp! orm to

ADESchoolNutrition@azed gov
g ™y
| | CIITTTTTT]
‘Sponsor Namme (1t & the name of your Disirct, your Nom Progft, your Ciarch, eic) CIDS #
| [ |
First Name (of persan Anving permizzions added talored) Lozt Name
| L |
Taername (e {fyou alveady have o twermame that you 15¢ 10 Work E-Mail Address
agin io tho ADE Common Lagon. Example: Jimih]083)
\ | [LITITTTTT] | |
Title Worl Phone Number Ext.
N _

Permissions Section

l:‘ Check here to request CNPWeb-NSLP permissions OR to keep them if you received them
previously. Note that if left blank, permissions will be deleted if you received them previously.

l:‘ Check here to requast CNP Direct Certification permissions OR to keep them if you received them
previously. Note that if left blank, permissions will be deleted if you received them previously.

[] Check here to reguest CNP VERTFICATION permissions OR to keep them if you received them

previously. Nete that if lsft blank, permissions will be deleted if' you received them previously.
[] Check here if the nser should be DELETED

Authorized Representative

| -

| | [LITTTTTTT] | |
Work ENG Address Work Phone Number Ext.
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bove named User has been provided with the ADE Acceptable Use Palicy: is an emplayes with this organization; and understands the
with the Common Logon for Health and Nutrition Services. Finally, I understand that it is my

responsibility to request ADE to disable this user account, should this employee resign or be terminated from employment with the
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Free and Reduced-Price Policy
Statement (FRPPS)

This document outlines regulations and
procedures used by the LEA to determine
student's eligibility for free and reduced-
price meal benefits. This policy statement
is considered a permanent document and
shall apply to the program(s) indicated on
the FPPSA.

Applicant must:

- Fillin all grayed areas of the FPPSA
indicating the procedures set in place at the
LEA;

* Enter the name used on the FPPSA where
asked to provide Sponsor Name; and

- Sign the last page of the statement.

Please click here to access the Free and
Reduced-Price Policy Statement form.

Introduction

Inaccordance with 7CFR 245.10, each Local Eductional Agency [LEA] participating in the National
school Lunch Program [MSLP), School Breakfast Program (S8P), and/ar the Spedal Milk Program [SMP)
with the free milk option must have an approved free and reduced-price policy statement on file with
the Arizona Department of Education [ADE) that accurately describes its current free and reduced-price
policies. LEAS just beginning participation in the NSLP, SBP, or SMP must submit their policy statement
o ADE for review as part of the new sponsor application process. The policy statement becomes a
permanent document, but must be amended when the LEA makes a substantive change to its free and
reduced-price policy. Amendments must be submitied for review by ADE by October 15 each year.

Policy Statement
Sponsor Name:

This statement appiies to the programs in which the sponsor will b participating as indicated on the
application and agreement.

Infulfiling its responsibilties o implement 3 policy that conforms to United States Department of
Agricuiture [USDA) regulations regarding determinztion of children's sligibilty for free and reduced-
price bensfits, Sponser Name wishes to state the following:

. EponearName's NP Web Sponsor Application will be updated sach school year to reflect the
Tallowing:

2. The housshold appii ication letter, and notification letters provided to
houssholds applying for benefits will be those provided by ADE;
b. Andiora housshoid appiicati ication letter, and jon letters have

been developed and will be provided to houssholds applying for benefits. Customized
applications and letters must be reviewed and approved by ADE prior to use.

E. Name andfor Titie is the LEA official that has been designated to make eligibilty determinations.



http://www.azed.gov/health-nutrition/files/2016/07/free-and-reduced-price-policy-statement-rvsd-6.30.16.docx

Civil Rights Pre-Award Compliance

The Arizona Department of Education is required to conduct a
pre-award civil rights compliance review of unfunded Sponsors
(LEAs) applying for a Child Nutrition Program.

L] L]
Child Mutrition Programs
I I Civil Rights Pre-Award Compliance
New Sponsors Only
Sponsors of e Child Nuittion Frograms ars requied to use the falowing tems 1o publiize.
The Program's y and
F Fre= and Reduced-Frice Pailcy Statements
Lefier to Farerts
Public REIE358 (Pusiicied by A7 Depaamnent of Educaion|
orms jor the s
bt thy to the raceipt of
™ AddresE: Fac
Zip CHOE
E-mal:
National TR
ey g e € ot st oo g T 0 et
Racial/Ethnic Data
ENROLLED ENROLLED % SERVICE AREAS: |
Elack/African American”
Wnite"
HapanksLating
American IndianAlaska Native”
_Aslan”
rogram ——
Islander
Some Dther Racals
Total
e o
yes, please desorioe:

1o be In Coil Rights with any of the Federal

Please click here to access the Civil Rights
Pre-Award Compliance Form.



http://www.azed.gov/health-nutrition/files/2012/03/civilrightspre-award.pdf

Application
Forms for the

National
School Lunch
Program

Completing the Civil Rights
Pre-Award Compliance

* Follow the instructions provided on
the form.

 Enter the name used on the FPPSA
where asked to provide Sponsor
Name.

- Complete Racial an Ethnic Data
table:

Enrolled % and Service Area %
should total 1200%.

Complete the Service Area %
Column by clicking on the URL link
located in question #2.

- Answer questions 3,4, and g5 if
applicable, if not; please enter N/A.

Child Mutrition Programs
Civil Rights Pre-Award Compliance
Hew Sponsors Only

ponsors of i Child Muirtbon Frograms are required o use the flowing tems to publicze
mwmmqnmm

] ﬁmmmmm
-

- Pmluﬁﬂease (Pussieoes by A7 Cepatment of Educaion]
»  Other materids used o publicize tha program's avallabiity and nondiscrimination requinements

|Pisas=a submit the Tollowing Information prior to ta recelpt of federal funds:

1. Spansor Mame: Phong:
Address: Fac
chﬁir

Fﬁtlmmnmummmmmmmwmm heud, Indicate the enmiled
SUKENS

1 Includes 2 of Mo races
3. Are there membership requirements 353 prerequishe for admission” I yes, plaase desorine:

4. List rames of other federl agencies which provide assistance o your arganization:

5. Has your organization svar besn found to ba in CMl Rights noncomgianca with any of the Fegerl
Agencies lisied In question 47 If yes, expiain:

Flovined 708
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State of Arizona Substitute W-q
Form

State of Arizona Substitute W-2 & Vendor Authorization Form
- Thin forrm msets i

el the et oF A Fer vender

This form is used to establish or update a ‘_ e -
vendor account with the State of Arizona. e

[——— Charge Select the typeis) oF
0 e |"‘ Adltioral Aceia T |(‘ Coura o Fobemng. [ M Ak T Pt Ackrenn [~ Corsac bdormaion
(TIM) {Previda ONE Onilr)

- . This form is required by Finance and e I — S —
Application = l

Operations for LEAs to receive

Forms fOr the reimbursement for claims. N

|ET
- " et (" S, Wicemar Do Besirens Hagardc  231) ( Menoriy e Buvinesa. fvizan Aemerican
[ ] . £ Sl ( Sruad, Woran O i - i [——
ICant mMus e et
" £ Sl " Woman Butinem 03 7 Mo Beainen

€ Sl (" Woman Dwned Butine - Abican Amarican [ (" Mancriy DwedlBsminms- Geber Mincrity 030
 Senal { Woman Dwned Butine - A 01 £ Ko Prcki, BT
. Small, Wosmar, Qowraec Busiren. {7 Woman Damed Busine - Hipanic W Srnall Ko Mirvariy o o Worman Chamecd
( Semall W i (" Woman Buineia

- follow the instructions provided on the form; e T A S e e

[ Main Addra= . MamItEance AGATGES Waers sayrert o i be maled) T Tma = Wan

SChOO[ LU”Ch * be aware that ADE will only accept the W-g in - e EF:I R
Program

this form; and - T =

Lo Poramses. o pocpary, sy e

- provide a copy of the IRS approval letter if e : o

o
crvitorcts o your tansatuen. for el wtaie tracmcsons, em 3 doms nat sppi. o 3
nchwsaal otrmerest arcangeraent. arin

B8, s ey, Fau soreei T

The ity Byeny of s mn.

you selected Non-Profit, IRC § 501(c) in the = E—
Minority Business Indicator section.

Please click here to access the State of
Arizona Substitute W-g Form. 30


http://www.azed.gov/health-nutrition/files/2012/03/w-9-vendor-authorization-form-revised-06_2015.pdf

Application
Forms for the

National
School Lunch
Program

DUNS Number Worksheet

The Data Universal Numbering System or DUNS number is Dun &
Bradstreet’s copyrighted, proprietary means of identifying entities using a
unique nine-digit identification number. If you do not already have a DUNS
number you must request one online by going to the Dun and Bradstreet
webpage. DUNS Number assignment is FREE for all businesses required to
register with the US Federal government for contracts or grants.

Mandatory Reporting of DUNS Number

WORKSHEET

Sponsor Name:

Sponsor CTDS;

Please click here to access the Mandatory
Reporting of DUNS Number Worksheet.

31
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Completing the Mandatory
Reporting of DUNS Number

° Enter the name used on the FPPSA where
asked to provide Sponsor Name,

° Enter the CTDS number that School
Finance assigned to your school where
asked to provide Sponsor CTDS.

* List the DUNS number you were assigned
in the field, Sponsor DUNS Number, if you
need help locating this number please
refer to the Dun and Bradstreet webpage.

Mandatory Reporting of DUNS Number

WORKSHEET

Sponsor Name:

Sponsor CTDS:

Sponsor DUNS Number:

32
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Certification Regarding
Debarment

This form notifies the state of Arizona
that the Sponsor (LEA) will not
knowingly do business with any
organization that has been suspended
or disbarred from operating any
government program.

Applicant must:

* Follow the instructions provided on the
form; and

© Complete and submit page 2 of the form.

Please click here to access the Certification
Regarding Debarment form.

U.S. DEPARTMENT OF AGRICULTURE

Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion - Lower Tier Covered Transactions

This certificati reqmradby ions i mg Executrve Order 12349, Debarment and uspemmn, CFR Part 3017,

Section 3017.310, P; responsibilities. The regulations w: pub]::ed 25 Part IV ofthe January 50, 1989, Federal Register
(pages 47224733). Copmafdn egulations may be obtained by contacting the Department of g,mulmagencym which this
transaction origmated.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1) The prospective lower tier participant centifies. by submission of this proposal, that neither frnor its principals is presendy
debatrad, suspended, proposad for debarment, declared meligible, or voluntarily excluded from participation m this transaction
by any Federal depariment or agency.

(2)  Whete the prospective lowsr tier participant is unable to cetify to any of the statements i this certification, such prospective
participant shall attach an explanation to this propoesal

Organization Name PR/Award Number Project Name

Name(s) mé Tifle(s) Authorized Representative(s)

Signature(s) Date

33
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Certification Regarding

Lobbying e ———

O Check fivis hox if not agolicabls

Complete thiz form to diclese kebbying t:h'r.l:!:p-:m o I TEC. 1352

This form notifies the state of Arizona of

L Type of Foderad Accone I Soom of Foderad Aesonr 3. Sepor Types

the Lobbying activities done by the N - L
Application Sponsor (LEA). The Sponsor is to IR e e
complete this form to disclose lobbying e R
Forms for the activities. = epi
National Applicant must: il i
* Follow the instructions provided on the i o L e
SChOO[ L UnCh form; 1= :Ezaf,_m:a:m-!t-u::-d E E;ﬁh
Program * Complete page 1 and 3; and e T e e
- List any lobbying activities, if LEA does not w;j;;;m : h
lobby, indicate this on page 3 by checking e L
the box titled Check this box if not IR -
applicable. == T

Please click here to access the Certification
Regarding Lobbying form.


http://www.azed.gov/health-nutrition/files/2012/03/certificationregardinglobbying.doc
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Menu Certification

LEAs must ensure their menus are in compliance with the meal pattern.
Menu Certification is the process where LEAs input their menus on
USDA Certification Worksheets that indicate if meal pattern
requirements are being met.

Follow the Step by Step Guidance for How to Prepare a Certification
Package.

* Requires one week of menus

* Requires matching nutrition worksheets

* Submit the documents via email to ADESchoolNutriton@azed.gov 35



http://www.azed.gov/health-nutrition/nslp/menu-certification/
http://www.azed.gov/health-nutrition/nslp/menu-certification/
mailto:ADESchoolNutriton@azed.gov

*Not applicable to all new Sponsors




Additional

Application
Forms

Additional Application Forms

Private Organizations only: Copy of tax-exemption 501(c)(3) letter
from the IRS.

* If you selected Non-Profit, IRC § 5o1(c) in the Minority Business
Indicator section of the AZ-Wg, please provide a copy of the IRS
approval letter.

* IRS letters indicating you have applied for tax exemptions are not
accepted.

Residential Facilities only: Copy of current operating license.
° Alicense for each site(s) participating in the program is required.
Non-health facilities are licensed by DES.
* Healthcare facilities are licensed by DHS.

=)



Additional

Application
Forms

Caterer/Vendor Contact

All Sponsors of the Child Nutrition Programs have the option of
contracting with a caterer or a Food Service Management Company
(FSMC) to operate their food service. Please review the information
found on the ADE Website, Contracting for Meal Service.

* All contracts must be approved by the ADE Contracts
Management Officer (CMO) and Sponsors must follow
procurement procedures.

Please plan at least 10 days for your contract to be reviewed.

* Veronica Cramer
Contracts Management Officer
Health and Nutrition Services
(602) 364-1965
Veronica.Cramer@azed.gov

38
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Additional

Application
Forms

Food Distribution Delivery Information Form

* Access to this program requires additional training and access
to MyFoods. More information regarding USDA Foods and the
CNP2000 system can be found in the ADE USDA Foods/Food
Distribution Webpage.

* Participation in USDA Foods Program is required to participate in

the DoD Fresh Produce program.

- Participation in these programs may help reduce your food costs

significantly.

39
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Technical Assistance

If you have any questions about filling out any application
forms, please feel free to contact School Nutrition Programs
at 602-542-8700 and ask for our New Sponsor Specialist for
the National School Lunch Program.




In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA)
civil rights regulations and policies, the USDA, its Agencies, offices, and emfloyees, and
institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or
rbetclzjléalgff\)n for prior civil rights activity in any program or activity conducted or funded

y ;

Persons with disabilities who require alternative means of communication for program
information (e.g., Braille, large print, audiotape, American Sign Lanyuage, etc.) should
contact the A%ency (State or local) where they applied for benefits. Individuals who are
deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Rela_)/ Service at (800) 877-8339. Additionally, program information may be made
available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, AD-302FJ found online at

http://www.ascr. usda.gov[comglaint fi /n% cust.html, and at any USDA office, or
write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992.
Submit tyour completed form or letter to USDA by: 1_f mail: U.S. Department o
Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence
Avenue, S W, ashington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email:
program.intake@usda.gov.

This institution is an equal opportunity provider.

41
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